MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FI.IBLII: HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

0

& Primary Reglalrmon District No, Jo_ﬁ___kemsmr’s No. __ﬁz____

ol & I iy [ By
STATE FH..E NUMBER

. PLACE OF DEATH

a. COUNTY

S8t. Charles

2. "USUAL RESIDENCE (Where deceated lived. [f ‘institution: Residence before
s, STATE. Mo. b. COUNTY St . charlegr_ﬁ:sidn}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in Tb

town  st, Charles

<, CITY Inside ‘Limits
St. Charles

Inside Limits

¢..FULL NAME ORF (ff NOT in hospiral, give location)
Yaa X No O

HOSPITAL O
at. Joseph's 405/

OR
Yes [] No B
(If: gutside, give lacation)

TOWN
Reside on Farm
R . R [] #I

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

=
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MEDICAL CERTIFICATION

a

INSTITUTION
NAME: OF DECEASED
{Fype or print}

First Middla

Margaret O,

d. STREET
ADDRESS
Yos 8 Ne:[J
4, DATE Month
OF

1'3§ATH =

Day Year

1953

5.

10a:

SEX 6. COLOR OR RACE 7. Matried [0 Never Married []

| white Widowed [ Divoread [J

IF UNDER ! YEAR

9. AGE (Inl'biﬂhdn)
Months | Days

82

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

2-4-1881 |

11,
USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Inter

13a.

15.

{Yes, no,Ngf uqkn_own}[ {If ves, give war or dates of serv

FATHER'S NAME

Charies Bernard
WAS DECEASED. EVER'IN U.S. ARMED 'FORCES?

Q

10b. KIND: OF- B}J‘SéN_ESi %RellgUSTRY

13b. MOTHER'S MAIDEN NAME

~h14 EMMiAL i:“!lnlw | ¥l

1. BIRTHRLACE (City. and:atate or tountry), | 12. CITIZEN OF:

Vernon, Ille. USA

14. NAME OF HUSBAND OR WIFE:

WHAT COUNTRY

Qe

Henry Kline
Address R.R. #1
Sst. Charles

17. INF

Mrs,

NT

Mvrtle Kline

18. CAUSE-OF DEATH (Enter only;ione cause_per line for (a), (b), and [c},

FART I. DEATH WAS CAUSED BY:
LMMEDIATE' CAUSE (a] Pneumoniae

INTERVAL BETWEEN
. ONSET, AND DEATH.

5 davs

PO

DUE TO tb)

which gave rize to
above. cause (a),
stating ‘the under-

.Condmnns, if any,]
Jying cayse last

DUE TO (<}

PART Il.
o disease condition given in PART | {a)

Cardio vascular accldent

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal

PART 1I1. If deceased was female 1was
there a pregnancy in last 90 days.

]D et l O No I O Unknrown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? a O D
YESL1 NO(J

20b. DESCRIBE- HOW INJURY OCCURRED. [Enter nature of injury in PART | or:PART I of item 18.)

20c. TIME OF Month, -Day, Year |

INJURY”

Hou
anm.
p.m.

20e: PLACE OF INJURY ‘{e.g.; in or about home,

20d. INJURY OCCURRED
: farm, factory, sttest, office bldy,, ete.) |

~ WHILE AT'WORK
NOT WHILE AT WORK []

204, CITY, TOWN, OR LOCATION

24. SNERAI.L DIR%CTOR-
Arthur €. Baue

L) -_‘J d’the d d from 1-7-61

1o

5-14-65

5-15-635

and last saw gz';-alive an

Death occurred z.lt_4_=_50_% '

m on the date stated sbove, and to the best of my knowledge, from the cauvses steted.

{Degree or title)

Qalk Crove

" 23c. NAM: QF CEMETERY OR CREMATORY

22¢c. DATE SFGNED
114 N. Main St.,St Chas.,No.5-15-¢
23d. LOCATION (City, town, or county) {State), hy
9%, Charles, Migsouri

22b. ADDRESS'

ADDRESS

620

Jefferaon

25. DATE RECD. BY:LOCAL REG.

Funeral Home

Sls/éz

(Licensed Embalmer's Statement on Reverse Side)

7 mu% ﬁzx%_
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of licgnse)... )
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If this body is not embalmed, fact should be so stated abave.




